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Ring Date 
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Art Unit 
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Attorney DocKoi Number 



10/623,641 
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3677 
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Ifyou have a problem receiving this facsimile, please call: (720) 93 1 -3000 

coNFiDErmALrrY note: 

The infbmiation in this fqcnTnile message C^") is sent by an anomcy or his/her agertt. h iniimdtsd to be confidential and for the use of only ihc 
individual or entity named above. The inftmnailon may be protected by ottomBy/cUent privilege, work product immunity or other legal mics. If 
^(i*^" iwasufiE is not the intended pecipieni, you ure notjfied ttm retention, dissemination* distribution or copying of this 1^ is strictJy 
prohibited, tf you nxeivB this fiw in enor, please notify us immediately by telephone and «tum it to the uddresii above. Thank you. 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



CERTIFICATE OF TRANSMISSION (37 CFR 1.8) 

Applicant(s): Per A. Enevoldsen 


Atty. Docket No. 
426989 


Application No. Filing Date Examiner 
10/623,641 July 21. 2003 Ruth C, Rodrieuez 


Group Art Unit 
3677 


Title: Necklaces and Bracelets With Keepers 


Date of Transmittal: November IK 2005 

I hereby certify that the following documents: 

1 . Transmittal Form ( 1 page) 

2. Fee Transmittal FY 2005 (I page, in dtiplicate) 

3. Infonnation Disclosure Statement by Applicant (I page) 

4. Copy of cited reference (4 pages) 

5. Statement Accompanying IDS (2 pages) 

6. Fax Cover Sheet (1 page) 

are being transmitted via facsimile number 571-273-2885 to Mail Stop Issue Fee, Commissioner for 
Patents. P.O. Box 1450, Alexandria. VA 22313- 1450. on the date indicated above. 




Karen Jodzio-Head 




NaiDc of Depositor/Tranamittcr 




Signature of Depositor/Transinittcr 
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PTC»5B/21 (09-04) 
Approved tor UM th^h 07/31/2008. OMB 0851-C031 

^ « ^ . U.a Patent and Trade^ftt^l(Ofn^»:U.S.DEPARTME^r^ OF CCmiERCE 

Under Ite Paponiwofte Recliicsloo Ad or 1 885, no po™ 



TRANSMITTAL 
FORM 



(to be uBBd for ell corresfiOndOncB after iniVai 



yiotal Number of Pagas In This Submission jQ^ 



Application Number 



Rling Date 



Rr$t Named Inventor 



Art Unit 



ExanDiner Name 



Attorney Docket Number 



10/623,641 



July 21. 2003 



Per A. Enevofdsen 



3677 



Rodriguez. Ruth C. 



426989 



IS Fee Transmittal Form 

□ Fee Attached 

Q AmeAdment / Reply 

□ After Final 

□ AfficJevJts/dedarationCs} 
Q Extension of Time Request 

□ Express Abandonment Request 

IS Information Ol&dosure Statement 

□ Certified Copy of Priority 
Document<s) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing P*arts 
under 37 CFR1.52 or 1.53 



ENCLOSURES (Check all that appty) 



n Drawingfs) 

Ucenslno-related Papers 
□ Petition 

Cn Petlllon to Convert to a 
Provisional Appfication 

Power of Attorney, Revocation 
Change of Comsspondence Address 

Q Temilnal Disclaimer 

n Request for Refund 

n CD, Number of C0(3) 



□ Landscape Table on CD 



iReifiarte] 



□ After Allowance Communication to TC 

□ Appeal Communication to Board 
of Appeals and Interferences 

CI Appeal Communication to TC 
(Appeal NotlcQ, Prtef, Reply Brlef^ 

□ Proprietary Informallon 

□ Status Lotter 

13 Other endosurefs) 

Cp/ddss tdeniffy bolow): 

Certificate of Transmission 
Fax cover sheet 
Copy of 1 dted reference 
Statement Accompanying IDS 



SIGNATURE OF APPLICANT. ATTORNEY. OR AGENT 




CERTIFICATE OF TRANSMISSJON/MAILING 



I hereby colily tiiat this correspondence is being facsimile transmiUed to the USPTO or deposited vwith the United States Postal 
service with sufficient postage as first ctass mail In an envelope addressed to: Commissioner for Patents. P.O. Box 1460. 
Alexandna.VA 22313-1450 on the date shown below. 



Signature 



\^ Typed or printed name 



iCaren Jod2lo-Head 



Date 



Novemt>er 11, 2005 



'®3^!?^J^ InftWWrtten h requlfBd ta otatain or retiiirt a banem by tha public which Is to flio (and by tho USpTO to 

?SKIl>i . ^ H^i'!?^^ syOflfiAtlortd for rcdudno miB hurden. Should tw sort to tha Chief information Officof. U.S. PolBm and 



ir you no9d asBtsmca In compfAf/rtp tha farm, call 1-B0a-prO-aiQ9 And stVxt optkm 2. 
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PTCUSB/iy(1Z04v2) 
Approved for us» ttiraugh 07/31/200B. 0MB 0651-0032 
U,S. Palud and Tradamatk Oflka: U.S. DEPARTMENT OF COMMERCE 
i^der the Papenvoiv Roduciion Ad of leos. no persons are requlretJ to respond to a eollsction of inlbimallon unleEs tt displsys a vbM OMB control number. 



Eff&etivo on 12/08^04. 
^^NT TV^P^ Ptffsuant to the Consofldetdd Appropriatiana Act, 2005 (H,R. 4B16). 

^ FEE TRANSMITTAL 

for FY 2005 

ISI Applicant claims smdll entity status. Se9 37 CFR 1.27 



AppHcatiort Number 



FfljpgPata 



Pif^i Narnad invenlor 



Examiner Name 



10/823.641 



July2l.2D03 



Ruth C, RodriQiiez 



TOTAL AMOUMT OF PAYMEKTT 



($) 180 



Art Unit 



3677 



AitameyDodtelNo. 



426689 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

K Deposit Account Deposit Account Number. 12-0600 Deposit Account NamB! Uthrop & Gage LC 



For the abova-ldentifted deposit account, the Dfreclor Is hereby authorized to: (check all that apply) 

IS Charge fea(s) Indicated below □ Charge fee(s) Indicated below, except for the filing fee 

^ Charge any additional f©e(s) or underpayments of fee(8) S Credit any overpayments 
Under 37 CFR 1 . 1 6 and 1 .1 7 

WARNING: Informatton on this form may bdcoma pubJIc* Credit card Information should not ba litcludsd on this form. Provide credit card 



tnfortnatJoji and autliorlialloh on PTQ-203e. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 



SEARCH FEES 



EXAMINATION FEES 



Application Tvoo 




Small Entit\r 




Small Entltv 




Small Entitv 




Feef?) 




FeefS) 


FeefS^ 


Foe($) 


Utility 


300 


150 


soo 


250 


200 


100 


Design 


200 


100 


ioo 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid 



. EXCESS CLAIM FEES 
Feejaescrtptlon 

Each claim over 20 (including Reissues) 

Each independent claim over 30 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims Foefl) 

-20orHP= X 

HP c hiahe&t number of total claims paid for, jf greater than 20. 

Indao. Claims Extra Claims FeofS) 
. -3orHP= X 



Fee PaldfSl 



Eeo paid 



Small Entity 

fseiil FeoiSl 

50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee (y ) Fee Paid (i\ 



HP = highest numbar of independent ctalms paid tor, jf greater than 3. 
3. APPLICATION SIZE FEE 
If the specification and drawings exceed 100 sheets of paper (excluding clcctronfcally filed sequence or computer 

listlnfis under 37 Cf R 1 J2(e)). the application size fee due is S2S0 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 4l(aX 1 )(0) and 37 CFR 1 . 1 6Cs). 

Jotaf Shaets Extra Shoots Nunfibor of each additional 50 or fraction theroof Fee (^) Fee Paid fSI 
. -100 = _ /50= (round up to a whole numt)er) X = 

4. 



OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other {c.g., tate filing surcharge) : Information Disclosure Statement Fee 



Fees Paid (fk\ 



180 



^SUeMITTED BY 












RogistraDan No. 
fAiigmov/Anami 


TtilflphGno 720ieai>3012 




Oan Cf6ve|aiT4. 4r* 


Oate NowwniiDr n.aooSj 



o^onVSS^Pn mp!?i^^iSJ"iSS£?!k^S^;^5- P*^*^ Tnriwnark Offica U.S. OepamnenI of Cormwi*. P.O Box 1460. Alwvidna. VA 2231 3-1450. DO not SEND fes 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commlssloniir lor Patama, P-O Box 14SQ, Alaxandrfa, VA niWiSO, 

If you (watf assbiance m comptBOno tnta Jbna catt l-BOO-PTO^M f l«BC](^7Afl>9t99> oml soha option Z, 
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